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ROBINETTE
PARTNE:-SHIP, LI.C

i

10215 Technology Drive §
Knoxville, TN 37932

.4

d [ - 1
| W

January 23, 2018

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

c. 304 Phone (B65) 777-4160

License # 27497

Fax (865) 777-413‘? FEIN, 62-887769

(S

Please find the enclosed application for registration for Robinctte Partnership, LLC as a foreign

limited liability company in Florida. Also enclosed are ou
check tor the application and certificate of status tees.

If there is any further required information please contact
Sincerely,

O 0 AR

David Q. Robinette
Chief Manager

enclosures

r Tennessee Certificate of Existence and a

15 at 865-777-4160.




COVER LETTER

TO: Registration Section
Division of Corporations

Robinette Partnership, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company fur Author{zation to "I'ransact Business in Florida." Centiticale of
Existence. snd check are submitted to register the above reterenced foreign Limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter W the tollowing:

David (3. Rubinette

WName of Person

Robinette Partnership, [L1LC

FFirm/Compuny

10215 Technotogy Drive Ste 304

Address

Knoxvilie, TN 37932

Citv/state und Zip Codl

[

kscotti@site-incorporaled.com

-l address: (1o be used for tuture annugib report notification)

For turther information concerning this matter, please call:

Kristie Scott 863 TT7-4160
at( }

Name of Contact Person Arca Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
PO, Box 6327 Clifton Building
Tallahassee. F1 32314 2661 Lxecutive Center Cirele

Tallahassee. L 32301

Enclosed s a cheek tor the I'anll()\x'in[?fmuunl:
O $1235.00 Filing Fee Si30.00 Filing Fee & O $135.00 Filipg Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centitied Copy




AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR|
IN FLORIDA

IV COMPLANCE WITH SECTION 605.0902, FLORID:A STATUTES TTHE FOLLOWING 15
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SUBMEETED TO RFGISTFR A FOREK N LIMITED LIABILITY

priy,” "LIC o <L

)

1. Robinctte Parnership, L1.C
(Name of Forcign Iimited Liability Company; must include “1.imited Liability Compf

387769

junc st iclude * Limited Linbibity Cospany,” “L1.C* o "LLC.Y)

(FET iuimber, iFapplicatle]

{if name unavailable, enter aliernate nwne ndopted for the parposc of ansaciing business in FHonda. The altemaze n|
3 62-1

5 Tennessee
(Guradiction undes the Taw of which foreign Tinnted Tability company 1 erganired)
a4, —
(Date first iansacted business in Flasida, i1 priod (0 regisiation.)
(See wections §05.0904 & 535 0905, F 5. o detennine penally bability)
5. 10215 Technology Drive Stc 304 6. 10213 Technology Drive Ste 304
{Street Address of Pincipal (HYice) (Muailing Address)
Knoxville, TN 37932 Knoxyille, TN 37932
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplablc) T

o —

Name: Capitol Corporate Services, [ne. o o

E-

- zast Park Ave. ] U

Office Address: 213 Cast Park Ave. 2nd Fl Y x

’ T re
Taklnhassce Florida 22301 £ o i
(City) (Zip code) Th o e
N |
. Faarf ! . ot >

ubove stated limited Hability company at !hf_ﬂljrce =

vit and agree to act in this capacinz Lfurthéy agree -
performuance of my disties, and [ n@:.‘ﬁnﬁim@iﬂr

Registered agent’s nceeptance:

Huaving been named s regiseered agent and te accept service of process for the
designated in this application, I hereby accept the appointinent as registered ag
to comply with the provisions of all statutes relative to the proper and complete

and accept the obligations of my position us registered agent.
L.....Lm

(Registered agent's signatwe)

8. The name, title or capacity and address of the person(s) who has‘have authorit

Title or Capacity: Name and Address:
Manager

David O. Robinette

. QL.

y 1o manage is/are:

Title or Capacity:

Name and Address:

Steven Fuller Sr.
1963 Point Windy Dr.
Jucksons' Gap, Al 36861

10215 Technology Dr Ste 304
Knoxville, TN 37932

Chief Manager

(Use stlachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticat
jurisdiction under the las of which it is organized. (If1he certificate is in a foreign

of the trunstator must be submiticd)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florids

submitted in a document to the PI2purtment of State constitutes a t ird degree felony
30

Signatuee of an authorired per

ed by the official having custody of records in the

[nnguage, r tronslation of the certificate under oath

Statutes. | am aware that any false information
as provided for ins 817.155,F.8,

D AvID O R

Typed or printed nane of siy

BiveTTE

O

gRncd

Chicf Manager




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AV, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Seerctary of State

DAVID ROBINETTE January 17, 2018
STE 304

10215 TECHNOLOGY DRIVE
KNOXVILLE, TN 37932

Reguest Type: Centificate of Existence/Authorization Issuance Date: 01/17/2018
Request # 0263527 Copies Requested: 1
Document Receipt o
Receipt #: 003744809 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3718321292 $20.00
Regarding: ROBINETTE PARTNERSHIP, LLC
Filing Type: Limited Liability Company - Domestic Control # : 312@26 —
Formation/Qualification Date: 05/23/1996 Date Formed: 05/23/1896 ©
Status: Active Formation Locale: TENNESSEE:
Duration Term:  Perpetual Inactive Date: ia rif )
Business County: KNOX COUNTY ML
-~ the s i
CERTIFICATE OF EXISTENCE o= L
G A B
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as-of
the issuance date noted above S

ROBINETTE PARTNERSHIP, LLC

* is a Limited Liability Company duly formed under the lay of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office ip this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cent Web User Verification #: 025995634

Phone {615) 741-6488 * Fax {(615) 741-7310 *{Website: http:/finbear.tn.gov/




